2 upper limbs and neck for the past nine months. These papules are set in a background of hard skin, almost sclerodermatous in texture (Fig 1) . Histology shows increased deposits of mucin amongst essentially normal collagen and elastic tissue in the upper dermis. These findings are consistent with a diagnosis of lichen myxcedematosus (or myxoedema papulosum, papular mucinosis).
Comment: The word myxcedema was coined in 1878 by Ord to describe non-pitting swelling of the skin in association with deficiency of thyroid secretion. The terminology is confused since the word is used in two senses, viz. the sense commonly used in general medicine to describe the state of hypothyroidism and the literal sense used by dermatologists to describe mucinous infiltration of skin. Biopsy of an older papule showed an ill-defined lesion with less infiltrate and increased fibrosis. There were still no typical xanthoma cells.
Comment: The morphology, distribution and histology suggest either xanthoma disseminatum (regarded as a variety of 'histiocytosis X') or reticulohistiocytosis. Hypercholesterolkmia has rarely been described in xanthoma disseminatum (Koch & Lewis 1956 , Smith 1959 ), but the mild degree found in the present case is not uncommon in reticulohistiocytosis (Warin et al., 1957) . However, only one of the 16 cases reviewed by Warin et al. developed a rash before bone or joint changes appeared and the distribution of papules in the present case is unusual. On the whole the histology seems more like that of reticulohistiocytosis, and we think the better prognosis of this disease is probably justified. The lesion I think is reactive and is perhaps a type of reticulohistiocytoma. In the absence of joint involvement the condition may resolve spontaneously. A case I saw a year ago with lesions on the face and trunk cleared up in six months. Dr Warin: I have no doubt that this is a case of reticulohistiocytosis. The eruption is typical but there is no joint involvement. In the literature there are a number of cases which started off with the rash alone and later developed joint disturbance.
Dr D E Sharvill: I showed a case before this Section in January 1958 which was similar to those described by Caro, Senear, Warin and others. The lesions were distributed over the ears and hands especially, which is typical, and they were much more uniform in appearance, firm and skin coloured or reddish. 
